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Form Instructions for

Divorce with Children and with Agreement on
All Issues

READ BEFORE YOU USE THIS PACKET

When you sign a court document, you may be helping or hurting your case. Before you sign any court
document or get involved with a court case, it is important that you get advice from a lawyer to make sure
you are doing the right thing.

Going to court without a lawyer is risky, and if you choose to be unrepresented, you must be prepared.
This form packet has been created to help you, but certain courts have their own procedures and may not
accept every form. In fact, courts in some counties have their own local form packets and may prefer that
you use them. Check with your county clerk’s office to find out: hitp://courts.in.gov/2808 htm.

You may go to court without representation, but you will have to abide by the appropriate court rules,
including Indiana Rules of Evidence, Indiana Rules of Trial Procedure, and any local rules. Learn more
about going to court without a lawyer in an informative video at hitp://courts.in.gov/2616 htm.

For additional information, you may refer to the Indiana Self-Service Legal Center that can be found at
hitp://courts.in.gov/selfservice. For legal advice about your case, you should get in touch with a lawyer.
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Step 1: Who should use this packet

You should use these instructions and the forms listed if you want to divorce your spouse AND:

1. You or your spouse have lived in Indiana for at least the past six months and one of you has lived in
your current county for at least the past three months;

You have biological or adopted minor children with your spouse;

You are not currently pregnant with your spouse’s child, or your spouse is not pregnant with your child;
Neither you nor your spouse is currently in the military; and

You and your spouse do have an agreement on custody/parenting time and how property should be
divided.

il

If either you are or your spouse is in the military, or if you are or your spouse is pregnant, DO NOT use these
instructions and the forms listed. There are special issues in your case that these forms do not address, and you
need to seek legal advice from a lawyer.

If you are seeking a protection order, you may obtain a petition form from the Clerk of the Court or seek help

from a victim advocate. A petition for a protection order must be filed as a separate case from this dissolution
matter. For more information, see http://courts.in.gov/selfservice/2352 htum.

Step 2: Prepare your forms

Specific instructions for each form begin on page 5.

You should fill out the following forms:

~ Form Title Form Number = Details When to File

Appearance By Unrepresented . TCM-TR31-7 This form notifies the court that you intend to participate in a See Step 4
Person in Civil Case civil case.

. Confidential Form-Not for TCM-TR3.1-4  You will put all confidential information for the Appearance See Step 4
Public Access Form such as Social Security numbers. This form must be
printed on green paper.

Verified Petition for Dissolution PS-31152-14 This form asks the court to grant you a divorce and approve See Step 4
of Marriage and Agreement the agreement made between the parties.

Summons TCM-TR4.1-2 This form notifies your spouse that you have filed for divorce See Step 4
and that your spouse must also file an appearance in the
case in order to participate in it.

Verified Waiver of Final PS-31152-2 This form informs the court that you and your spouse agree See Step 4
~ Hearing to the terms of the divorce and you are waiving your right to
a final hearing.

Decree of Dissolution of PS-31152-9 This form is the final order of the court ending the marriage See Step 6
Marriage ‘ and outlining the final arrangements for things like child ,
custody, parenting time, and housing.
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You can either print the blank forms and fill them out by hand, or fill them out on the computer and then print
them out, but you need to learn more about what color paper to use and how many copies you’ll need:

e See Step 3 for important information about using green paper to print the Confidential Form.

e Review your local court rules to find out how many copies you will need, and any additional forms or
procedures required in your county. Read your county’s local rules here: hittp://courts.in.gov/2694 him

¢ In addition to the forms above, you will need to prepare child support forms. See Step 5 for more
information.

If you cannot afford it, you may ask the court to waive the divorce filing fee. To do so, complete the Motion
for Fee Waiver in a Divorce form packet at hitp://courts.in.gov/selfservice/2347 htm.

Step 3: Printing your completed forms & understanding
confidentiality

By law court records are available to the public, and upon request anyone can look in almost any court file. The
law also provides that certain information must remain confidential even if it is part of a court record. Such
confidential information must be filed on green paper so that everyone can easily identify it and not release it
to the public. It is important that you know what information is confidential and that you submit it to the court
on green paper.

Confidential information that should be filed on green paper includes:

Social Security numbers,
Bank account numbers,
Tax records,

PIN numbers,

Medical records,

Child abuse records.

For more information on this you may review Administrative Rule 9(G) at

http://www.in.gov/judiciary/rules/admin,

What to File on Green Paper in this Packet.

File the Confidential Form on green paper. Remaining forms in this packet do not ask for confidential
information, so they may be filed on white paper.
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Step 4: File your forms

Take the originals and copies of the following forms to the Clerk of the Court in the county where you (or your
spouse) have lived for at least the last three months:

e Appearance By Unrepresented Person in Civil Case

e Confidential Form — Not for Public Access

e Verified Petition for Dissolution of Marriage and Agreement
e Summons

Locate your Clerk’s Office here: http://courts.in.gov/2808 htm

The Clerk will provide the case number and process the forms. The Clerk will stamp the forms with a filing date
and give you back a copy.

The summons and other papers you file to start the case cannot be served by first-class mail. In order to begin
your case you must personally notify your spouse that you will be filing for divorce. This can be done by
having the Sheriff deliver a copy to your spouse or leave a copy at your spouse’s residence, or by you sending
the paperwork to your spouse by registered or certified mail. This is called “service” or “being served.” After
the summons has been served, any new documents that need to be filed must be served, and can be done by
first-class mail, fax, or email. Methods of service can vary by county, so ask your Clerk’s Office about your
options.

Step 5: File your final forms

After at least 60 days have passed since you filed your Verified Petition for Dissolution of Marriage, take to the
Clerk of the Court the originals and copies of:

e Waiver of Final Hearing
¢ Decree of Dissolution

The Clerk will keep the decree for the judge to sign. When you file your Decree of Dissolution, you must
provide the court with three copies and two pre-addressed stamped envelopes so the Clerk can mail one final

copy to you and one to your spouse or their attorney.

Step 6: The Decree of Dissolution

Because you and your spouse have agreed to waive the final hearing, the judge will review the final documents
and will sign your Decree of Dissolution and mail a copy to both you and your spouse.

You are divorced when the judge signs the Decree of Dissolution.
You should not get re-married until you have a copy of the
Decree of Dissolution signed by the Judge.
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Form Instructions

The instructions below correspond to the line numbers on the forms. Please make sure you fill in all the lines
listed.

Instructions for filling out the
Appearance by Unrepresented Person in Civil Case (Form #TCM-TR3.1-7)

Line # Instructions

1 Enter the name of the county where you are filing the divorce. After the form is printed, circle
the court (Superior and Circuit) in which it is being filed.

2 In the blank after the word “Room,” enter the court number.

3 Enter the name of the county where you are filing the divorce. Leave the case number blank
because the Clerk will assign a number.

4 “In re the of:” Enter the word Marriage and leave the space next to it blank.

5 Enter your full name.

8 Enter your spouse’s full name.

12 Enter your full name.

13 Check this box if you are the person starting the case.

14 Check this box if you are the person responding to this case.

15 Check this box if you are the person intervening in this case (you are a third party to this case).

22-24 Enter your mailing address.

25 Enter your email address.
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Line # Instructions

26 . Check the box if you will accept electronic service of documents in your case at the email
address you provided on line 25. Counties with electronic service may not send any documents
by mail if you check this box, so if you are willing to accept electronic service, be sure to
regularly check your email inbox for new messages about your case. You can ask the Clerk
about their electronic service practices.

27 Enter the phone number at which you would like to be contacted about your case.

28 If you have a fax, enter your fax number.

29 Check the box if you are willing to accept service of documents in your case at the fax number
you provided.

32 Check the box if you prefer not to provide a mailing address where you are staying, but instead
would like to receive service of documents in your case through the confidential address
provided by the Attorney General’s Office. This is typically used in cases involving domestic
violence to keep your current address confidential.

33 Leave blank. The Clerk will provide this information.

41-42 Check the “Yes” box.

44-45 If you have any other pending cases related to your divorce case, check the “Yes” box.
Otherwise, check the “No” box

47-52 If you checked “Yes” on Line 44, enter the caption(s) and case number(s).

53 Provide additional, information, if any, required by your county’s local rules. Read your
county’s local rules here: http://courts.in.gov/2694.htm

55 Sign your name.
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Instructions for filling out the
Confidential Form, Not for Public Access Form (Form #TCM-TR3.1-4)

Line # Instructions
4 Enter the name of the county where you are filing the divorce. After the form is printed, circle
the court (Superior or Circuit) in which it is being filed.
5 In the blank after the word “Room,” enter the court number.
6 Enter the name of the county where you are filing these papers. Leave the case number blank
because the clerk will assign your case a number.
7 “In re the of:” Enter the word Marriage and leave the space next to it blank.
8 Enter your full name.
11 Enter the name of your spouse.
14-21 Enter the name and social security number of each minor child you have with the other party.

REMINDER: This form is to be printed on green paper.

For more information about confidentiality of court records, see Indiana

Administrative Rule 9(G) at http://www.in.gov/judiciarv/rules/admin
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Instructions for filling out the
Verified Petition for Dissolution of Marriage (Form #PS-31152-14)

Line # Instructions

1 Enter the name of the county where you are filing the divorce. After the form is printed, circle
the court (Superior or Circuit) in which it is being filed.

2 In the blank after the word “Room,” enter the court number.

3 Enter the name of the county where you are filing the divorce. Leave the case number blank
because the Clerk will assign a number.

5 Enter your full name as Petitioner.

8 Enter your spouse's full name as Respondent.

11 Do not check this box.

12 Enter your full name.

13 “Petitioner and Respondent were married on ” Enter the day, month and year
that you were married.

13 “...and separated on ” Enter the day, month, and year that you were separated.

14 * has been a continuous resident...” Enter the name of the person (either you or your
spouse) who has lived in the county for the last three months.

14 “....has been a continuous resident of County.” Enter the name of the county
where you are filing these papers.

16 Enter the name of the person (either you or your spouse) who has lived in the state of Indiana
for the last six months.

20 Check this box and enter the number of children that you and your spouse have together.
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Line # Instructions

22-25 Enter the name and date of birth of each child you have with your spouse.

26 Enter the name of the parent you want to have custody of your children.
29 If there are no debts or property to divide, check this box.
30 If there is property that your spouse has that you want, or debts that you owe that you think

your spouse should pay, check this box.

29-32 If you checked the box in Line 28, list the items or debts.

35 Enter the name of the wife if she is not pregnant. If the wife is pregnant, leave this blank.

39 If you are the Petitioner and would like your former name, check this box and enter your
former name.

40 If you are the Petitioner and do not wish to change to your former name, check this box.
44 Check this box.

59 Sign your name.

61 Enter your name.

62-64 Enter your mailing address.

67 Handwrite the date this form is sent by firs class mail.

68 Sign the petition.
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Instructions for filling out the
Summons (Form #TCM-TR4.1-2)

Line #

Instructions

Enter the name of the county where you are filing the divorce. After the form is printed, circle
the court (Superior or Circuit) in which it is being filed.

In the blank after the word “Room,” enter the court number.

Enter the name of the county where you are filing the divorce. Leave the case number blank
because the Clerk will assign a number.

Enter your full name as Petitioner.

Enter your spouse's full name as Respondent.

12-

Enter your spouse’s full name.

13-15

Enter your spouse’s address.

28-30

Leave blank. The Clerk will fill this out.

32-34

Check the box that says how you would like your spouse to be served. Please note that each of
these methods have additional charges, and discuss this with the Clerk.

36-71

Leave blank. The Sheriff will fill this out if you choose service by sheriff.
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Instructions for filling out the
Verified Waiver of Final Hearing (Form PS31152-2)

Line & Instructions- DO NOT FILE THIS FORM WITH THE COURT UNTIL 60 DAYS HAVE
PASSED SINCE THE FILING OF THE VERIFIED PETITION FOR DISSOLUTION
1 Enter the name of the county where you are filing the divorce. After the form is printed,
circle the court (Superior or Circuit) in which it is being filed.
2 In the blank after the word “Room,” enter the court number.
3 Enter the name of the county where you are filing the divorce. Leave the case number blank
because the Clerk will assign a number.
5 Enter your full name as Petitioner.
8 Enter your spouse's full name as Respondent.
19 Sign your name under “Your Signature”, your spouse must sign their name under “Spouse’s
Signature”
21-24 Enter your address, under your signature, and your spouse’s address under their signature.

Instructions for filling out the
Decree of Dissolution of Marriage (Form #PS-31152-9)

Line # Instructions

1 Enter the name of the county where you are filing the divorce. After the form is printed,
circle the court (Superior or Circuit) in which it is being filed.

2 In the blank after the word “Room,” enter the court number.

3 Enter the name of the county where you are filing the divorce. Leave the cause number
blank because the Clerk will assign a number. If the Clerk has already assigned a cause
number, enter it here.
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Line # Instructions
5 Enter your full name as Petitioner.
8 Enter your spouse's full name as Respondent.
11 Leave this box blank.
13 Check this box.
16 First blank: enter the date on which you were married (the format will appear as MMMMM

DD, YYYY). Second blank: enter the date on which you were separated (the format will
appear as MMMMM DD, YYYY) that you separated.

17 First blank: Enter the party title (Petitioner or Respondent) for the person in the marriage
who has lived in the county for the last three months. Second blank: Enter the name of the
county where you are filing these papers.

20 First blank: Enter the party title (Petitioner or Respondent) for the wife in the marriage. If
the marriage involves a same-sex couple, enter the words "Neither party". Second blank: If
the marriage involves male/female couple, enter the words “is not” in the blank; if the
marriage involves a same-sex couple, enter the word “is” is the blank.

23 Do not check this box.
24 Check this box and in the blank enter the number of children that you and your spouse have
together.
26-29 Enter the name and date of birth of each child you have with your spouse.
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Line # Instructions

30 Before filing out section 6, please review the Indiana Parenting Time Guidelines which can
be found here: http://www.in.gov/judiciary/rules/parenting/

Custody agreements should be made in consideration of the best interest of the child(ren).

There are two types of custody in Indiana, physical and legal. Physical custody refers to
where the child(ren) is physically located(where they primarily stay). Legal custody refers
to the ability to make major decisions that arise in the child(ren)’s life such as education,
healthcare and religious training.

The Custodial parent is the parent who has physical custody of the child(ren) the majority of
the time. The Non-custodial parent is the parent who that does not have physical custody the
majority of the time, but who has parenting time with the child(ren) according to the Indiana
Parenting time Guidelines.

31-38 Check the box that represents the terms of the parties’ agreement.

39-43 Check this box if the parties have agreed to an alternative custody arrangement. In the space
provided, describe in detail your alternate custody agreement, and give reasons has to why
the alternative custody arrangement is justified.

45-46 Check the box that corresponds to the party who will have parenting time (visitation) with
the minor child(ren) according to the Indiana Parenting Time Guidelines.

48-57 Check this box if the parties have agreed to a alternative parenting time schedule from that
which is recommended by the Indiana Parenting Time Guidelines. In the space provided the
parties should give details as to the parenting time schedules as well as to why an alternative
schedule is justified.(e.g The Petitioner’s job requires him to irregularly leave town on
business, so parenting time every other weekend is not appropriate.)

58 Before completing this section please download and fill out the Child Support Obligation
Worksheet. The worksheet will need to be attached to your agreement. You can find the
worksheet here: http://www.in.gov/judiciary/files/csow.pdf

In order to fill out the Child Support Obligation Worksheet you will need to use the Child
Support Calculator found here: http://mycourts.in.gov/cse/parents/

Page 13 Revised by State Court Administration 09/2014



Indiana Supreme Court Self-Service Legal Center courts.in.gov/selfservice/2350.htm

Line #

Instructions

59-63

Check the box that corresponds with the party who will be required to pay weekly child
support. In the blank, enter the dollar amount per week that the parent will be required to

pay.

64-66

These boxes should only be checked if parenting time is equally shared. Check the box
that tells the Court which parent will be responsible for the payment of controlled expenses.
Generally, controlled expenses are everyday expenses that are necessary. but not always
easily planned for ahead of time. Example: school supplies, winter coats. supplies for
school project.

67-71

Check the box that corresponds with the party who will be receiving child support. First
blank: enter the resulting amount from the Child Support Worksheet, Uninsured Health
Care Expense, calculation A. Second blank: enter the percentage of uninsured medical
expenses that Petitioner will be required to pay from the Child Support Obligation
Worksheet, Uninsured Health Expenses calculation B. Third blank: enter the percentage of
uninsured medical expenses that Respondent will be required to pay from the Child Support
Obligation Worksheet, Uninsured Health Expenses calculation B.

72-73

Check the box that corresponds with the party who will be responsible for paying the
administrative fee charged by the Clerk annually.

75-76

Check the box that corresponds with the party who will be responsible for maintaining
health insurance on the children.

77

Check this box if neither parent has affordable health insurance available at a reasonable
cost.

85-86

Check the box that corresponds with the party who will claim the child(ren) on taxes.

89-94

Check this box if the Petitioner and Respondent will alternate claiming the child(ren) on
taxes. First blank: enter the first year that the Petitioner will be able to claim the dependent
children, then circle the corresponding odd or even year. Second blank: enter the first year
that the Respondent will be able to claim the dependent children, then circle the
corresponding odd or even year.

95

The court’s assignment of responsibility to pay a joint marital debt to one party will not
prevent the parties’ creditor from bringing action against the other party to secure payment
on the debt. If the parties have significant jointly held marital debt, it strongly
recommended that they seek the assistance of an attorney.
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Line # Instructions

96 Check this box if the parties have no outstanding debts for which they are jointly
responsible. (Joint debts are those debts that are in both the Petitioner’s and Respondent’s
name.) If you checked this box, skip to line 113.

97-104 Check the box to list the jointly-held debts that will be paid by Petitioner. List the name of
each creditor and the amount of each debt. (A “creditor” is a person or company to whom
you owe money.)

105-112 Check the box to list the jointly-held debts that will be paid by Respondent. List the name
of each creditor and the amount of each debt. (A “creditor” is a person or company that you
owe money.)

115 Check this box if the Petitioner alone will be responsible for the debt that is in the
Petitioner’s name only.

120-124 Check this box if you did not check the box on line 115. In the space provided, describe
how you will divide the debt that is in the Petitioner’s name only. (Please note: the court’s
assignment of responsibility to pay the Petitioner’s debt to Respondent will not prevent the
Petitioner’s creditor from bringing action against the Petitioner to secure payment on the
debt if is not paid.)

126 Check this box if the Respondent alone will be responsible for the debt that is in the
Respondent’s name only.

131-135 Check this box if you did not check the box on line 126. In the space provided, describe
how you will divide the debt that is in the Respondent’s name only. (Please note: the court’s
assignment of responsibility to pay the Respondent’s debt to Petitioner will not prevent the
Respondent’s creditor from bringing action against the Respondent to secure payment on the

debt if is not paid.)
137 Check this box if there are no vehicles to divide.
138-144 Check this box if Petitioner will have sole possession and ownership of one or more of the

vehicles. In the spaces provided, list the vehicle(s) of which Petitioner will have sole
possession and ownership.

145-151 Check this box if Respondent will have sole possession and ownership of one or more of the
vehicles. In the space provided, list the vehicle(s) of which Respondent will have sole
possession and ownership.
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Line # Instructions

152 Check this box if there is outstanding debt related to one of more of the vehicles.
Responsibility to pay any outstanding debt must be assigned to one or both the parties in
paragraphs 11 (line 97-112) or 12 (line 114-135) of this document.

155 Check this box if personal property has already been divided.

156-160 Check this box if there is personal property that will only belong to the Petitioner. In the
space provided, describe the items.

161-165 Check this box if there is personal property that will only belong to the Respondent. In the
space provided, describe the items.

167-168 Check this box if one or both of the parties are owners of the marital residence. In the blank,
enter the address of the residence.

169-170 Check the box that corresponds to the party who will retain or take possession of the above
listed real estate.

171 Check the box that corresponds to the party who will move out the marital residence. In the
blank, enter the date by which the party must move out.

172-174 Check the box that corresponds to the party who will be responsible for paying property
taxes and homeowners insurance.

175-177 Check the box that corresponds to the party that shall transfer his/her ownership interest in
the real estate. In the blank, enter the date by which this transfer will occur.

178-186 Check the box that corresponds to the party who will refinance the mortgage debt related to
the marital residence, so that the mortgage is in that person’s name only.

187 Check this box if the parties choose to divide the marital residence in a manner different
from the choices listed on the form.

188-191 Describe the alternate manner in which the parties will deal with the possession and
ownership of the marital residence. (For example do both parties agree to put the house on
the market and split the proceeds?)
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Line # Instructions
192 Check this box if the parties are both legally responsible on a lease for a residence.
193 Enter the address of the property being leased. If the residence is an apartment complex,

please list the name of the apartment complex.

194-198 Check the box that corresponds to the party who will retain possession of the leased
premises and stay in the home.

199 Check the box that corresponds to the party who will be moving out of the leased residence.
In the blank enter the date by which the party will move out of the leased residence.

200-204 Check this box if the parties have a different plan for what will happen to the rented home.
In the space provided, explain your plan for handling the lease at your rented home.

206-208 Check this box if the Petitioner would like his/her former name restored. In the blank, enter
the name that the Petitioner would like to use from now on.

209-211 Check this box if the Respondent would like his/her former name restored. In the blank,
enter the name the Respondent would like to use from now on.

212 Check this box if neither party is requesting a name change.

215 Petitioner must sign his/her full name in the presence of the Notary.

217-227 Leave blank. This will be filled out by the Notary.

228 Respondent should sign his/her full name in the presence of the Notary

230-240 Leave blank. This will be filled out by the Notary.

241-270 Leave blank. This will be filled out by the Judge.

273 Enter Petitioner’s full name.
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Line # Instructions

274-275 Enter Petitioner’s address. (This is the address to which the court will mail Petitioner’s copy
of the file-stamped and approved decree.)

277 Enter the Respondent’s full name.

278-279 Enter the Respondent’s address. (This is the address to which the court will mail
Respondent’s copy of the file-stamped and approved decree.)
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STATE OF INDIANA ) IN THE SUPERIOR / CIRCUIT COURT
)SS:  CIVIL DIVISION, ROOM
COUNTY OF ) CASE NO.

IN RE THE OF:

Petitioner,

and

Respondent.

APPEARANCE BY UNREPRESENTED PERSON IN CIVIL CASE

This Appearance Form must be filed on behalf of every party in a civil case.

1. My Name is: and [ am
B Initiating (filing)
Responding (answering or defending)
[j Intervening

in this case, and I am not represented by a lawyer.

2. Contact information for receiving legal service of documents and case information is required by
Court Rules: (NOTE: If you are the Initiating partv and this case, or a related case, involves a
protection from abuse order. a workplace violence restraining order. or a no-contact order, you
must provide an address for the purpose of legal service of documents but that address should
not be one that exposes the whereabouts of a petitioner.)

Address:

Email Address:
D I will accept service at the above email address.

Phone:

Fax:

D I will accept service at the above fax number.

OR, if in the related case, you have used the Attorney General Confidential address, you may
check the box below:

[ ] Attorney General confidential address.

Page 1 of 2 Form TCM-TR3.1-7
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3. Thisisa case type as defined in administrative Rule 8(B)(3).

(The clerk will tell you the case type if you don't know it, so you may handwrite your response at
the Clerk’s Olffice.)

4. This case is a domestic relations matter, involves reciprocal enforcement of support, paternity,
delinquency, Child in Need of Services (CHINS), guardianship, or any other proceedings in
which support may be an issue, and social security numbers of all family members are supplied
on a separately attached document (Form TCM-TR3.1-4) filed as confidential information on
light green paper.

[ Yes
[:i No

5. There are related cases: (/f yes. please indicate below.)

L:] Yes
D No

Caption and case number of related cases:

Caption: Case Number:
Caption: Case Number:
Caption: Case Number:
Caption: Case Number:
Caption: Case Number:
Caption: Case Number:

7. Additional information required by local rule:

Signature
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CONFIDENTIAL FORM NOT FOR PUBLIC ACCESS

PRINT THIS FORM ON GREEN PAPER
ATTENTION CLERK: TREAT THIS FORM AS IF IT IS PRINTED ON GREEN PAPER, EVEN IF IT IS NOT.

STATE OF INDIANA ) IN THE SUPERIOR / CIRCUIT COURT
)SS:  CIVIL DIVISION, ROOM

COUNTY OF ) CASE NO.

IN RE THE OF:

Petitioner,

and

Respondent.

APPEARANCE BY UNREPRESENTED PERSON IN CIVIL CASE

Item 5 (Social Security numbers of all family members in cases involving support):

Name: SS #:
Name: SS #:
Name: SS #:
Name: SS #:
Name: SS #:
Name: SS #:
Name: SS #:
Name: SS #:

NOT FOR PUBLIC ACCESS

Form TCM-TR3.1-4
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STATE OF INDIANA ) IN THE SUPERIOR / CIRCUIT COURT
) SS:  CIVIL DIVISION, ROOM
COUNTY OF ) CASE NO.

IN RE THE MARRIAGE OF:

Petitioner,

and

Respondent.

SUMMONS
[For Dissolution of Marriage Cases Only]

The State of Indiana to Respondent:

You have been sued by your spouse for dissolution of your marriage. The case is pending in the
Court named above.

In order to participate in the proceedings, you must enter a written appearance in person or by
your attorney. In the event you do not enter a written appearance within sixty (60) days of the date
hereof, your marriage can be dissolved by Decree of the Court by default. In the event a Decree is
entered by default, it may contain a judgment against you and provisions regarding the custody of your
child(ren), support for your child(ren), parenting time with your child(ren), distribution of assets, and
payment of debts. The Decree may also require you to take actions or refrain from actions in order to
carry out the terms of the Court’s Decree. If you do not enter a written appearance, you will receive no
further notice of these proceedings.

If you wish to countersue, you must do so by written petition filed with the Clerk’s Office listed
below not more than sixty (60) days from the date below.

Dated:

Clerk, County
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The following manner of Service of Summons is hereby designated:
D Registered / Certified Mail to be sent by the Clerk
D Service by Sheriff on Individual at address shown above

D Service by Sheriff at place of employment, (name and address of spouse’s employer):

SHERIFF’S RETURN OF SERVICE OF SUMMONS

[ hereby certify that | have served this summons on the day of ,20

D By delivering a copy of the Summons and a copy of the complaint to the Respondent identified
on the first page of Summons.

D By leaving a copy of the Summons and a copy of the complaint at
, which is the dwelling place or usual place of
abode of and by mailing a copy of the Summons to the Respondent at the above address.

[ ] Other Service or Remarks:

Sheriff’s Costs Sheriff
By:

Deputy

CLERK’S CERTIFICATE OF MAILING

I hereby certify that on the day of ,20_ , I'mailed a copy of this
Summons and a copy of the Petition to the Respondent identified on the first page of the Summons by
(registered or certified mail), [ ] requesting a return receipt, at the address provided by the Petitioner.

Dated:

Clerk, County

Deputy
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RETURN ON SERVICE OF SUMMONS BY MAIL

I:I I hereby certify that the attached receipt was received by me showing that the Summons and a
copy of the Complaint mailed to the Respondent identified on the first page of this Summons

was accepted by the Respondent on the day of ,20
D I'hereby certify that the attached return receipt was received by me showing that the Summons
and a copy of the Complaint was returned not accepted on the day of
, 20

I:] I hereby certify that the attached return receipt was received by me showing that the Summons
and a copy of the Complaint mailed to the Respondent identified on the first page of this

Summons was accepted by on behalf of the Respondent on the
day of , 20
Clerk, County
By:
Deputy
Page 30of 3 Form TCM-TR-4.1-2
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STATE OF INDIANA ) IN THE SUPERIOR / CIRCUIT COURT
)SS:  CIVIL DIVISION, ROOM
COUNTY OF ) CASE NO.

IN RE THE MARRIAGE OF:

Petitioner,

and

Respondent.

VERIFIED PETITION FOR DISSOLUTION OF MARRIAGE
[ ]With Request for Provisional Orders

The Petitioner, , how states:

1. Petitioner and Respondent were married on , and separated on

2. has been a continuous resident of
County for the last 3 months.

3. has been a continuous resident of the State of Indiana for
the last 6 months.

4. Children:
[ ] There are no children of the marriage.
D There are children of the marriage; namely:
Name Date of birth
And that is the fit and proper person to have

custody of the minor children.

Form PS-31152-14
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6. Debts and property:
[___] There are no debts / personal property to divide.
D Petitioner wishes the Court to divide the following debts / personal property:

a.

7. is not pregnant.

8. Neither party is a member of the military.
9. This marriage has suffered an irretrievable breakdown and should be dissolved.

10. Change of name:

D Petitioner would like the following former name restored:

[ ] Petitioner does not request a name change.
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I request that this Court issue its order dissolving the marriage of the parties, and
for all other just and proper relief and until this matter is finalized:

D [ do not request any provisional orders
D I'request the following provisional orders (for divorce without agreement only):

D Temporary custody of the minor child(ren);

D Temporary child support for minor child(ren);

D Temporary parenting time for the non-custodial parent;
D Temporary possession of the marital residence;

[ ] Temporary division of debts;

[ ] Temporary division of property;

[::] Spousal maintenance;

[ ] Restraining the parties from removing the child(ren) from the state without the
permission of the court or all parties;

D Restraining the parties from transferring, encumbering, concealing, or in any way
disposing of any of the property of the part;

D Other:

[ affirm under the penalties of perjury that the foregoing representations are true.

Signature

CERTIFICATE OF SERVICE

I hereby certify that I sent a copy of this document by first class mail to the other party’s lawyer, or the
other party if the other party is not represented by a lawyer, on this day of , 20

Signature
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STATE OF INDIANA ) IN THE SUPERIOR / CIRCUIT COURT
)SS:  CIVIL DIVISION, ROOM
COUNTY OF ) CASE NO.

IN RE THE MARRIAGE OF:

Petitioner,

and

Respondent.

VERIFIED WAIVER OF FINAL HEARING

Come now Petitioner and Respondent pursuant to Ind. Code 31-1-11.5-8 and submit their
Verified Waiver of Final Hearing. In support of this Waiver, the parties state that:

1. More than sixty (60) days have elapsed since the filing of Petitioner’s Verified Petition for
Dissolution of Marriage;

2. Both parties request the Court to approve their Settlement Agreement and Decree of
Dissolution of Marriage.

3. Both parties voluntarily waive the opportunity to hold a final hearing on contested issues.

I affirm under the penalties of perjury that the foregoing representations are true.

Your Signature Spouse’s Signature

Form PS-31152-2
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STATE OF INDIANA ) IN THE SUPERIOR / CIRCUIT COURT
) SS: CIVIL DIVISION, ROOM ____
COUNTY OF ) CAUSE NO.

IN RE THE MARRIAGE OF:

Petitioner,

and

Respondent.

DECREE OF DISSOLUTION OF MARRIAGE

[] The Court having reviewed the Verified Petition for Dissolution of Marriage and having
held a final hearing in this matter, now finds the following:

[] The parties having submitted this Settlement Agreement and the Court having seen and
considered the Verified Petition of Dissolution of Marriage and Verified Waiver of Final Hearing
submitted by the parties, now approves the following:

1. The parties were married on , and separated on

2. has been a continuous resident of County for
the last three months, and the State of Indiana for the last six months prior to the filing of the
Verified Petition for Dissolution of Marriage.

3. pregnant.
4. Neither party is a member of the military.
5. Children:

[] There are no children of the marriage.

[] There are children of the marriage; namely:

Name Date of birth:
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6. Custody and care of the minor child(ren). It is in the best interest of the child(ren) that:

[] The parties shall have joint legal custody over the minor child(ren) with Petitioner
being the primary custodial parent.

[] The parties shall have joint legal custody over the minor child(ren) with
Respondent being the primary custodial parent.

[ Petitioner shall have sole legal custody of the minor child(ren) and shall be the
primary custodial parent.

[ Respondent shall have sole legal custody of the minor child(ren) and shall be the
primary custodial parent.

[0 Other: (please describe in detail)

7. Parenting Time with the minor child(ren) shall be as follows:

0 Petitioner shall have reasonable parenting time with the minor child(ren), at a
[0 Respondent minimum, as set out by the Indiana Parenting Time Guidelines.

[J Other: The parties agree that it is in the best interests of the minor child(ren)
to follow a parenting time schedule that does NOT follow the
Indiana Parenting Time Guidelines (please describe the schedule in

detail and give reasons why the alternative schedule is justified):
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8. Child Support

will pay child support in the amount of per
week, as shown by the attached child support worksheet, through the
County Clerk’s office, or by income withholding order if available
from the employer, beginning on the first Friday following the date
of the decree.

[J Petitioner
[] Respondent

shall be responsible for payment of all controlled expenses related
to the upbringing of the minor child(ren). (For use only in cases
when parenting time is equally shared.)

[] Petitioner
[] Respondent

will be responsible for the first of uninsured

medical expenses for the minor child(ren). Thereafter, Petitioner
shall be responsible for____ % of uninsured medical expenses, and
Respondent shall be responsible for____ % of uninsured medical
expenses for the minor child(ren).

] Petitioner
[] Respondent

[] Petitioner will be responsible to pay the administrative fee that the Clerk
[ Respondent  charges annually.

9. The provisions for health insurance maintenance shall be as follows:

[ petitioner shall maintain medical, dental, and optical insurance as available
[] Respondent through employment for the minor children:

[ Health insurance for the child(ren) is not available to either parent at a reasonable
cost, therefore, neither party is ordered to provide health insurance at this time. In
the event that health insurance for the children becomes available at a reasonable
cost to one or both of the parties, the party to whom such coverage is available shall
obtain coverage for the children within a reasonable time after such coverage
becomes available.

10. The arrangement for claiming the tax credits, exemptions, and deductions for the minor
child(ren) shall be as follows:

[] Petitioner shall be entitled to claim the minor child(ren) for federal, state, and

[] Respondent local income tax purposes on an annual basis; The parties shall
cooperate to sign all necessary documents that will allow the party
claiming the exemption to do so.
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O Petitioner and Respondent shall each be entitled to claim the minor child(ren) for

federal, state, and local income tax purposes in alternating years; Petitioner shall
be entitled to claim the minor child(ren) in the year
thereafter; Respondent shall be entitled to claim the minor child(ren) in the year

, and every even/odd year thereafter. The parties shall cooperate to sign all
necessary documents that will allow the party claiming the exemption to do so.

and every even/odd year

11.  The division of jointly held debts shall be as follows:

[] The parties have no outstanding debt for which they are jointly responsible.

0

Petitioner will be solely responsible for the following debts and shall hold
Respondent harmless from liability, expense, attorney’s fees, and loss which may
be incurred by Respondent, arising out of Petitioner’s failure to pay such debts. :
Name of Creditor Amount of Debt

Respondent will be solely responsible for the following debts, and shall hold
Petitioner harmless from liability, expense, attorney’s fees, and loss which may be
incurred by Petitioner, arising out of Respondent’s failure to pay such debts. :

Name of Creditor Amount of Debt

12. The individual debt division shall be as follows:

Debts held in Petitioner’s name only

[] Petitioner will be solely responsible for the all debts held in his/her individual

Page 4 of 10

name, and all debts incurred by him/her in his/her name since the date of final
separation. Petitioner agrees to hold Respondent harmless from liability, expense,

attorney’s fees, and loss which may be incurred by Respondent, arising out of
Petitioner’s failure to pay such debts.
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[0 Other:

Debts held in Respondent’s name only:

[] Respondent will be solely responsible for the all debts held in his/her individual
name, and all debts incurred by him/her in his/her name since the date of final
separation. Respondent agrees to hold harmless Petitioner from liability, expense,
attorney’s fees, and loss which may be incurred by Petitioner, arising out of
Respondent’s failure to pay such debts.

[] Other:

13. The vehicle division shall be as follows:
[1 There are no vehicles to divide.

[] Petitioner will have sole possession of the following vehicles, and Respondent
shall execute all documents necessary to transfer title of said vehicles within a
reasonable time following the date of this Order:

(Vehicle #1, Make, Model, and Year)

(Vehicle #2, Make, Model and Year)

[ Respondent will have sole possession of the following vehicles, and Petitioner
shall execute all documents necessary to transfer title of said vehicles within a
reasonable time following the date of this Order:

(Vehicle #1, Make, Model, and Year)

(Vehicle #2, Make, Model and Year)
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[] All outstanding debt related to the above-listed vehicles has been allocated in
paragraph 12 of this agreement/Order.

14. The parties’ personal property division shall be as follows:

[ ] The parties already have divided all items of property.

[ Petitioner will have sole possession of the following items of property:

[] Respondent will have sole possession of the following items of property:

15. Marital Residence:

[] The parties are owners of real estate located at

, and the parties agree that:

| R N | |

ad

0
L
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Petitioner
Respondent

Petitioner
Respondent

Petitioner
Respondent

Petitioner
Respondent

Petitioner
Respondent

shall retain/take possession and shall become the sole owner of said
real estate

shall vacate the marital residence by

shall be responsible for all payments related property taxes and
homeowners insurance and shall receive the deductions for mortgage
interest and taxes.

shall transfer, by Quitclaim Deed, his/her interest in said real estate
to the party retaining possession of the marital residence by

agrees to refinance the mortgage debt related to the marital residence
and make a good faith effort to obtain a release of the other party on
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[] Other:

said debt on the earliest possible date. Upon release of the other
party from mortgage debt, the other party shall transfer, by
Quitclaim Deed, his/her interest in said real estate. The party
assuming responsibility for mortgage agrees to hold the other party
harmless from all liability, expense, attorney fees, loss or damages
which may be a result of a failure to make payments on said
mortgage debt.

[] The parties are jointly responsible on a lease for a residence located at

, and the parties agree that:

[0 Petitioner
[J Respondent

[] Petitioner
[C] Respondent

[] Other:

16.  Change of names:

shall retain possession of the leased premises, be responsible for
the remaining rental payment and fees due under said lease, and
agrees to hold the other party harmless from all liability, expense,
attorney fees, loss or damage which may be a result of the failure
to make required payments under said lease.

shall vacate the leased residence by

[] Petitioner would like the following former name restored and shall hereinafter be

known as:
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[ Respondent would like the following former name restored and shall hereinafter be
known as:

[0 Neither Petitioner nor Respondent requests a name change.

17.  The marriage has suffered an irretrievable breakdown and should be dissolved.

We affirm under the penalties of perjury that the foregoing representations are true.

Petitioner’s Signature

STATE OF INDIANA )
) SS:
COUNTY OF )
Before me, , a notary public in and for County, State of Indiana,
personally appeared , and being first duly sworn upon his/her oath, says
that the facts alleged in the foregoing instrument are true.
Date:
Notary Public

My Commission Expires:

Respondent’s Signature

STATE OF INDIANA )
) SS:
COUNTY OF )
Before me, , a notary public in and for County, State of Indiana,
personally appeared , and being first duly sworn upon his/her oath, says
that the facts alleged in the foregoing instrument are true.
Date:
Notary Public

My Commission Expires:
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18. Findings of the Court:

[] The parties have disclosed all relevant documents and exchanged all information
on value of property, pensions, real estate, and other assets and debts. This
document represents an agreement submitted by the parties for approval by the
Court. The parties have submitted a waiver of final hearing and have agreed that
the property distribution provisions of this agreement represent a just and
reasonable division of the marital estate and debts.

[] The Court, having held a hearing during which both parties appeared and presented
evidence, now finds that the property distribution provisions of this order:

[] constitute a presumptive equal division of marital property and is therefore
just and reasonable.

[ do not constitute the presumptive equal division of marital property,
however are, for the reasons set forth below, just and reasonable:

IT IS THEREFORE ORDERED by the Court that the parties’ marriage is hereby
dissolved.
Date:

Judge
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Distribution:

Petitioner’s Name and Mailing Address:

Respondent’s Name and Mailing Address:
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